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INTRODUCTION
The glenoid labrum of the shoulder is a fibrous rim that surrounds and deepens the glenoid fossa and attaches confluently with the glenohumeral ligaments and the long head of biceps tendon to the peripheral glenoid. It has variable shape, size, and thickness, but along the superior part tends to be meniscus-like with mobile attachment (1) . Several different anatomic variations of the glenoid labrum have been identified. Variations of the superior labrum are thought to occur due to loose attachment of superior labrum to the glenoid and many variations in the insertion of the long head of the biceps tendon (2). Some studies described 'meniscoid labrum', which has larger labral dimension and covers the articular surface of the glenoid excessively, and it is thought to be a normal anatomical variant that does not require to be repaired (3). There have been several studies about the relationship between anatomical variations of the superior labrum and SLAP (5, 6, 7) but no studies about the relationship between the variable labral dimension and SLAP.
The purpose of this study is to measure the labral dimension quantitatively on MR arthrography and to evaluate its relationship with SLAP. At each level, transverse and longitudinal dimensions were obtained by measuring the base and height of inverted triangular-shaped labrum (Fig. 1) . Measurement was performed after consensus training session between the two readers for about 20 cases. Reader 2 reviewed the images twice with one month interval (session 1 and session 2) for the evaluation of intra-observer variability.
MATERIALS AND METHODS
Patients
Statistical analysis
For the association between the presence of SLAP lesion and labral dimension, unpaired t-test was performed. The p-values less than 0.05 were considered to have statistical significance. Inter-and intra-observer variability was evaluated between 2 readers and between sessions 1 and 2 of reader 2, respectively, using intra-class coefficients. Statistical analysis was done with commercially available software (MedCalc, Mariakerke, Belgium). Table 1) .
RESULTS
Intra-class correlation coefficient (ICC) was calculated to evaluate inter-
and intra-observer variability of superior labral dimension measured on MRI. ICC was 0.76 between radiologist 1 and radiologist 2 on session 1, 0.68 between radiologist 1 and radiologist 2 on session 2 and 0.86 between sessions 1 and 2 of radiologist 2. 
DISCUSSION
The superior glenoid labrum has been extensively described to have highly variable morphology in many previous studies (8, 9, 10) . The spectrum of normal variation of the superior labrum varies from firm attachment to complete absence of the superior labrum including conditions, such as sublabral recess, sublabral foramen or Buford complex (7, 11, 12) . suggested that anatomic variants of the anterosuperior labrum such as sublabral foramen or Buford complex are associated with the development of SLAP lesions (5) .
We noticed that sometimes superior labrum is seen to be larger than usual on MRI. We wanted to evaluate the possible association between the larger superior labrum and SLAP lesions, hypothesizing that if the superior labrum covered a larger area of the glenoid (larger 'height'), it could be a predisposing or associated factor of SLAP lesions.
In this study, the mean measurement of heights in both radiologists showed statistically significant difference between SLAP and non-SLAP patients, which may suggest the possibility of larger superior labral dimension being one of the 
